Objective: To determine the knowledge, understanding, behavior, and practices of music therapy among Turkish nurses and midwives.
INTRODUCTION
Music is known to affect human health since very ancient times (1) . In the last few decades, a great number of studies reported the efficacy of music therapy in many clinical conditions, such as neurological diseases (e.g., dementia, neuromotor rehabilitation, severe mental illness), brain injury, cardiologic abnormalities, supportive cancer care, management of intensive care patients and preterm infants, psychiatric diseases (e.g., anxiety, depression, schizophrenia, autism), and pain (2) (3) (4) . Today, music therapy is considered as a complementary treatment for many diseases and is increasingly used in prominent clinics (2, 5) . Furthermore, neuroscientific background for the effect of music on human health is a popular research area (6, 7) .
Nurses, being the key members of healthcare team, play an essential role in the application of music therapy. Midwives, on the other hand, play a key role during labor and postpartum care of pregnant women, and it has been reported that music therapy decreases anxiety and pain during labor and postpartum period (8) (9) (10) . However, structured educational programs on music therapy for nurses and midwives have not been developed and commonly applied. There are also very limited studies in literature on the nurses' and midwives' attitudes toward music therapy and on the need and content of education on music therapy for nursing practice (11) (12) (13) .
Considering the high importance of music in daily life of Turkish people and rich combination of diverse musical cultures rooted deeply in the history of Anatolia, music therapy may have particular potential in the management of diseases in Turkey (14, 15) . However, there are only a few studies on music therapy from Turkey, and there is shortage of music therapists and educated nurses and midwives along with a nationwide program for education on and application of music therapy (16, 17) .
In this study, authors aimed to determine the knowledge, understanding, behavior, and practices of music therapy among Turkish nurses and midwives. The findings of this study will provide the basis for education, planning, and implementation of music therapy at both national and international levels and for further prospective studies.
METHODS
This was a cross-sectional, hospital-based, descriptive survey performed on nurses and midwives in Turkey between January and March 2014. In total, 289 nurses and midwives working in two university hospitals were asked to participate in the study. Of those, 225 agreed to participate and were given the self-administered study questionnaire. The questionnaire was filled only once by all participants. There was also no study group; thus, the questionnaire results were not evaluated relative to any other population or time point.
The questionnaire used in this study was prepared by the research team to assess the participants' knowledge, attitudes, and behaviors regarding music therapy. The questionnaire consists of five sections and 48 multiple-choice questions on 1) sociodemographic and professional characteristics (12 questions), 2) patterns of listening to music (four questions), 3) knowledge and opinions on music therapy (20 questions), 4) the effect of music therapy on vital signs (four questions), and 5) applicability of music therapy (four questions) (Table 1-5). The study was approved by Baskent University Ethics Committee. All nurses and midwives were informed about the research. The study data were summarized using descriptive statistics as frequencies and percentages. The Statistical Package for the Social Sciences version 16.0 software was used for all analyses (SPSS for Windows, Chicago, USA).
RESULTS
In total, 225 nurses and midwives completed the study questionnaire. Of the participants, 194 (87.8%) were nurses and 27 (12.2%) were midwives. Approximately 50.3% had a graduate degree or higher education and 44.4% had at least 5 years of professional experience. The participants were working in inpatient services (36.7%), intensive care units (38.0%), and operating rooms (13.1%). Sociodemographic characteristics and the work experience of participants are summarized in Table 1 .
Almost all the participants (99.1%) stated that they like music and 93.6% often listen to music. Of the participants, 65.8% listen to music in every psychological state and 60.3% are unselective about the music they listen to. However, 24.7% selectively listen to pop-rock music, probably because the participants are young (Table 2) .
Over two-third of the participants (70.6%) had knowledge on the health-related effects of music, mostly relaxing, sedative, or decreasing anxiety, and believe that music positively affects patients. However, over 90% had not received any formal education on music therapy during formal or in-service training. All 13 participants who attended courses on music training stated that they benefitted from this education (Table 3) .
Only 7.7% use music therapy in patient care and 36.2% have never thought of using music therapy. Most of the participants who prefer to use music therapy stated that they would use music therapy in addition to pharmacotherapy for pain and anxiety management (Table 3) .
Furthermore, 70.1% of the participants think that music has a regulatory role on vital signs and 67.9% would prefer to use music therapy in addition to pharmacotherapy to regulate vital signs (Table 4) .
Although 67.4% of participants think that music therapy is easy to apply, 52.0% have working conditions which is not appropriate for the application of music therapy. The reasons preventing participants from applying music therapy were listed as insufficient physical conditions, shortage of time, and unsupportive approach of hospital management. Over half of the participants (57.5%) think that music therapy is not or rarely applied during patients' care in Turkey, whereas 41.2% had no idea on the practice of music therapy (Table 5) .
DISCUSSION
Although the exact underlying mechanism remains largely unanswered, music therapy is known to be effective for treating many diseases in different clinical settings (3, 4, 7, 18) . Thus, music therapy is considered as a lowcost intervention that reduces pain and anxiety and improves quality of life of patients (18) (19) (20) .
Recent advances in understanding the neurobiological basis of music in the brain and its relation with behavior function have changed practice of music therapy from a social science model to a neuroscience-guided model (5-7). These developments require the need of an evidence-based music therapy program and well-educated music therapists or nursing team to apply the music therapy in accordance to a protocol (20) .
In spite of evidence on the effectiveness of music therapy in various diseases, music therapy is still not a consistent concept, and perspectives on music therapy vary according to knowledge and scientific orientation of healthcare workers (21) . To obtain optimum benefit from music therapy, a standard perspective should be provided and up-to-date and continuous education programs should be implemented for nurses and midwives. For determining educational needs and implementing such programs, current perspective and knowledge of nurses and midwives should be defined. However, studies on the perspective of nurses on music therapy in the literature are limited (11) (12) (13) 22) . Roll et al. (23) emphasized the necessity of engaging nurses in research on behavioral health intervention including musical therapy. Lai et al. (24) proved that music therapy in the presence of nurses was more effective than listening to recorded music. Pölkki et al. (13) studied 210 Finnish nurses and found that participants had positive expectations on the effects of music on both patients and staff. In order to meet the requirement for studies on the perspective of nurses on music therapy, authors surveyed 225 experienced nurses and midwives working in various clinics to determine their knowledge, perspective, and practice of music therapy. Our findings showed that listening to music plays an important role in the personal life of all participants and most of them (70.6%) had knowledge on the health-related effects of music. However, majority of the participants expressed that they did not receive any education on music therapy. The need for education of nurses on music therapy was also stated in previous studies. Li et al. (9) surveyed 1197 nurses across Taiwan and reported that although participants expressed positive attitudes toward music therapy and were motivated for learning music therapy, they need education with advanced programs and practice. Lai showed that educational workshops significantly improved the knowl- edge and attitudes of first-line nurses toward music therapy (25) . Hessig et al. (26) also showed that education can increase the knowledge of nurses and integration on complementary therapies including music therapy. In a survey of 640 nursing students in Istanbul, participants expressed a desire to integrate music therapy into nursing curriculum (27) . The participants' knowledge on the effect of music therapy was generally consistent with the literature. Of the participants, 70.6% think that music has effects, such as relaxing, sedative, decreasing anxiety and pain, or regulatory role on vital signs. A recent study from Turkey on 30 patients with neuropathic pain implied that music therapy can be effectively practiced by nurses for reducing patients' pain intensity (16) . Contradictory results were reported in literature on the effect of music listening on vital signs (18) . Vaajoki et al. (28) evaluated the effect of music listening on 168 abdominal surgery patients. They reported that music reduces both respiratory rate and systolic blood pressure and suggested that nurses should offer listening to music to surgery patients. Although 67.4% of participants of the present survey think that music therapy is easy to apply, most of them do not use music therapy in patient care because of insufficient physical conditions, shortage of time, and unsupportive approach of hospital management.
The main limitation of the present survey was the use of a questionnaire that was not validated. The study questionnaire was prepared by the research team considering the cultural and professional background of Turkish nurses. Taking into consideration that there is a need for surveillance studies on music therapy, Turkish questionnaires for different target populations (e.g., nurses and midwives, patients, parents) should be developed and validated.
CONCLUSION
In conclusion, although current evidence shows that music therapy is a cost-effective, east-to-apply, and efficient supportive treatment in many clinical settings, it is applied in a very low rate by nurses and midwives in Turkey. Even though Turkish nurses have a positive perspective toward music therapy, they have no adequate training to effectively apply this treatment. Comprehensive continuous education programs on music therapy for both nurses and midwives and hospital managements should be planned and implemented. In addition, facilities for application of music therapy in clinics should be provided.
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